A 21 year old male underwent a live related kidney transplant with his father as the donor. Pre transplant evaluation of the donor was significant for an accessory renal artery supplying the upper pole of the left kidney. During surgery, the two arteries were anastomosed in a double parallel end-to-side pattern to the external iliac artery. Immediate post-operative period was uneventful with brisk diuresis and serum creatinine reached 1.2 mg/dl by 3rd day. On 4th post-operative day he developed dull aching right iliac fossa pain with mild tenderness over the graft. Serum creatinine increased to 2.5 mg/dl. An ultrasound with Doppler was suggestive of sluggish flow to the upper pole of transplanted kidney; however, there was no parvus tardus pattern. A MR Angiogram of transplanted vessels was ordered, which is shown in the figure below.
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